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SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 

28. Ligature of the Subclavian Artery. — Sir Wm. Fergusson, Feb. 18, 
ligated the subclavian artery of a healthy-iooking man, aged 53. who had been 
a sailor up to a very recent date, and was the subject of an aneurismal tumour 
in the right axilla, which, by pressure on the brachial plexus of nerves, had 
caused wrist-drop and paralysis of the arm. 

An incision was carried three inches outwards from the margin of the sterno- 
mastoid, half an inch above and parallel to the clavicle. The platysma 
myoides and cervical fascia were divided to the same extent, the posterior belly 
of the omo-hyoid being set free and held upwards out of the way. Owing to 
the raised position of the patient's shoulders, this incision was found to be 
insufficiently large, and it had to be converted, by slight incisions above and 
below into a crucial opening. The exact position of the subclavian artery 
having been ascertained, the scalenus anticus was exposed by division of some 
of the clavicular fibres of the sterno-mastoid, and, by careful incision of the 
deep fascia, the vessel was finally brought into view. The needle was passed 
beneath it from before backwards, and the vessel was securely tied after Sir 
William Fergusson had ascertained that the pulsation of the tumour ceased 
entirely while it was compressed. 

Sir Wm. Fergusson said that, in the course of a practice extending over forty 
years, in which he had enjoyed exceptional' opportunities for seeing cases of 
aneurism, he had only met with one other aneurism of the axillary artery for 
which he could recommend an operation. The present case had not been un¬ 
attended with difficulty, as the patient, a man of very muscular build, and with 
an unusually curved clavicle, had long contracted the habit of carrying his 
shoulders in a very raised position. The platysma was so well developed that 
it threw the skin into vertical folds, and made it impossible before the operation 
to discover the position of the omo-hyoid muscle; also the divided veins, 
though small, had bled with such freedom as to fill up the wound very rapidly. 

The progress of this patient was satisfactory until the eleventh day, when he 
showed symptoms of pymmia, of which he died on the eighteenth day.— Lancet , 
March 25, 1871. 

Since the date of this operation, Mr. Maunder, at the London Hospital, and 
Mr. Gay, at the Great Northern, have both tied this vessel; Mr. Gay ( Lancet , 
May 6, 1871) placing the ligature on the second part of the vessel, and accom¬ 
plishing the proceeding with no very great difficulty, being chiefly hindered by 
the free venous bleeding which obscured all but the very first stages of the 
operation. The patient, succumbed, on the ninth day after the operation, to an 
attack of bronchitis, which, it was thought, had no direct connection with the 
aneurism or the operation, and the operation, so far, might be claimed to have been 
successful, as proven by a post-mortem examination. On April 11, Sir W. Fer¬ 
gusson again undertook the same task under circumstances of some urgency. 
Owing to the large size of the axillary aneurism, the shoulder was much raised, 
and the artery proportionately difficult to reach. A single incision was made, 
extending from near the sternum along the inner two-thirds of the clavicle, and 
then—profiting, doubtless, by the lesson taught by Mr. Gay’s case—Sir William 
at once passed a double ligature round the external jugular vein, which 
stretched, swollen, across the centre of the wound, and, dividing this between 
the threads, turned the ends aside and proceeded with the dissection with very 
little bleeding. A source of embarrassment was afforded by the uncertainty as 
to the identity of the anterior scalenus muscle when this was reached. Sir 
William could not, at first, be sure that he had not to deal with the leash of nerves 
passing down to the brachial plexus; but when this point was cleared up the 
rest of the steps were rapidly accomplished, the thread passed easily from 
behind upwards, and, the pulsation in the tumour being found to have entirely 
ceased, the wound was closed, and the patient returned to bed, the whole opera¬ 
tion having occupied about twenty minutes. 
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Sir William then proceeded to comment upon the case. The patient, he said, 
was a healthy young man, who five or six weeks previously met with an acci¬ 
dent, a pitch-fork falling against him and wounding his shoulder. One prong 
entered his side and grazed a rib, but did not penetrate the chest, and seemed 
to do no harm. The second prong, however, entered at the anterior margin of 
the deltoid muscle, and probably damaged the axillary artery. Both wounds 
healed by first intention, but soon afterwards a pulsating swelling was noticed 
in the armpit, and the man came up to the hospital to consult Sir William, 
with a tumour the size of an orange situated high in the axilla. It was clearly 
a case for grave consideration, and the man was suffered to lie quietly in bed for 
some days; but as the aneurism was then observed to be rapidly increasing, 
Sir William at once made up his mind as to its treatment. Now, here was a 
wounded vessel, and the surgeon is justified in such cases in cutting down and 
tying the artery above and below the opening. But there are exceptions to the 
best surgical rules, and the question to consider here was whether the deliga¬ 
tion of the vessel at a point nearer to the heart would not be attended with less 
danger to the patient. It was obvious that the torn vessel could not be ex¬ 
posed without cutting through both pectoral muscles, and so causing a very 
extensive wound; besides which, the vein might itself be injured and need in¬ 
terference. Now, the less the bulk of a wound the less the danger, and, looking 
at the magnitude of such a cyst as this, and the probability of great loss of 
blood in its exposure (for it is far easier to talk of compression of the subclavian 
artery in books than to do it), Sir William decided to leave the ordinary rule 
and to go nearer to the heart. The one objection to this procedure would be, 
of course, that collateral circulation might feed the torn vessel. This objection, 
however, although abundantly proved in regard of the brachial artery, had 
never yet been established in this locality, and Sir William thought it safe to 
risk this danger. As to the operation itself, it was considerably more difficult 
thau had been anticipated in so young a subject, and one so free from fat. This 
was owing to the large size of the tumour, which had increased wonderfully 
since admission, and caused the shoulder to be much raised, whilst the pressure 
on surrounding parts had engorged the veins and given rise to troublesome 
venous oozing. The swollen external jugular vein lying right in the way, it was 
thought better to tie it and cut it across than to hold it aside for the rest of the 
operation. The omo-hyoid also being in the way, had been divided. It might 
seem strange that any doubt could exist as to the anterior scalenus muscle, but 
in the living subject things are not always so clearly recognizable as in the 
dead-house, and it was difficult to distinguish between the muscle and the leash 
of nerves occupying nearly the same position in the wound. 

Sir William then referred to the late instances of the same operation being 
performed in London, and explained that he had thought it right not to delay a 
single day in the present case, when on his visit ou the preceding afternoon he 
had found the swelliug to be so rapidly enlarging.— Med. Times and Gaz., April 
22, 1871. 

29. On Wounds and Aneurisms of the Gluteal and Ischiatic Arteries. —Dr. 
George Fischer, after reviewing the development, progress, pathological ana¬ 
tomy, and symptoms of these aneurisms, passes on to the diagnosis, which he 
states to have been always very difficult; in 6 of the traumatic cases it was 
mistaken for abscess ; in 1 for medullary sarcoma; in another for ischiatic 
hernia. 

The course, prognosis, and treatment are then fully discussed, and with regard 
to the latter Dr. Fischer remarks that the Valsalva treatment had no chance ; 
that direct compression was attended with 1 cured and 2 relieved, the latter, 
however, relapsed; that indirect compression was uncertain, it could be em¬ 
ployed in the gluteal region in thin subjects and in 1 case compression of the 
aorta was had recourse to for 4 weeks, but it proved painful and useless ; that 
ligature was the most common method of treatment. It was adopted in trau¬ 
matic aneurisms of the gluteal artery in 6 cases, by the laying open of the sac 
and securing of the vessel, and of these 4 recovered, 1 died of hemorrhage, and 
1 entirely failed. In the spontaneous aneurisms ligature of the hypogastric 



